PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 . 2003 


Application orOocket Number 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


TOTAL CLAIMS 


1£ 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


NUMBER FILED 


^ minus 20s 


minus 3 • 


NUMBER EXTRA 


1 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


' If the difference in column i is less than zero, enter "0' in column 2 
CLAIMS AS AMENDED • PART II 




(Column 1 ) 


(Column 2) 

(Column 3) 

j< 


CLAIMS 
REMAINING 
AFTER^ 

amenomInt 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 

Is 

Iz 

Total 


Minus 


s 

|U|. 

is 

Independent 


Minus 



|< 

FIRST PRESENTATI0N OF MULTIPLE DEPENDENT CLAIM 

g 


(Column 1) 


(Column 2) 


(Column 3) 


ENTB 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
E>CTRA 

lis 

IIq 
llz 

Total 

* 

Minus 

•« 

8 

||ui 

Independent 

• 

Minus 


S 

||< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

P 



(Ck>lumn 1) 


(Column 2) 

(Column 3) 

ENTC 

V 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUl^ER 
PREVIOUSLY 
PAID FOR ' 

PRESENT 
EXTRA 

NDM 

Total 

• 

Minus 

«« 


Itu 

is 

Independent 

• 

Minus 

*•* 

s 

j< 

RR$T PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


SMALL ENTITY 
TYPE I 1 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE . 

BASIC FEE 

385.00 

OR 

BASIC FEE 

770.00. 

XS9= 


OR 

X$18« 


X43» 


OR 

xe6» 




OR 



TOTAL 


OR 

TOTAL 

\ 

SMALL ENTITY 

OR 

OTHER THAN 1 
SMALL ENTITY | 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AbOl- 1 

tional| 

FEE 1 

X$9= 


OR 

X$18= 


X43s 


OR 

X86s 




OR 

•f290= 


TOTAL 
ADtMT.FEE 


OR 

ammt.feeI 



RATE 

addi- 
tional 

FEE 


RATE 

ADDI- 
TIONAL 
Fpg 

X$9= 


OR 

X$18= 


X43= ■ 


OR 

X86> 


♦145= 


OR 


• 

. • TOTAL 


OR 

' ^AL 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

PEE , 

X$9=. 


OR 

XSISa 


X43s 


OR 

X86^ 


•I-14SS 


OR 

♦290^ 


TOTAL 

aooitfeeL 


OR ■ TOTAL 



• II Che entry in colunm lis less than the entry in column 2, write in ^ 

If «ie *Hi^iest Numtief Previously Paid FoT IN THIS SPACE te less than 20. enter •20.' 
•-If the nfighest Number Previously Paid For IN THIS SPACE is less than 3. enter •3/ 

The-Wghea Number Previously Paitf For' (Total or Independent) is thehighesi number found m me appro^iata box in column l. 

PwemandTiademam OII«e, V.S. DemRTMENTOFOOMMERCE 


FORM From IRev. 10031 


